Denmark has a longer tradition than most other countries in the combating of venereal diseases. Furthermore, venereal diseases have been notifiable throughout the last 82 years and we have reliable statistics of incidence, which have been collected in a uniform manner throughout the entire period. These constitute a basis for a long-term follow-up, indicating how the incidence of gonorrhoea is influenced by the campaign against venereal diseases. Then, depending on temperament or point of view, one may either appreciate the good results or be annoyed by the futility of the efforts exerted.
The first public measure against venereal disease was a Royal decree of 1773 ordering that all treatment of venereal diseases on the island of Fyn should be paid for by the municipalities. This represented the introduction of free treatment for venereal diseases both in Denmark and in the world, and it has since been the main principle. In the year 1790, free treatment of venereal disease was extended to patients in the whole of Denmark and was made obligatory. Since September, 1960. way of life could be compulsorily enrolled in the supervised corps des prostitu&es. In 1901, the brothels were abolished, and in 1906 legislation was modernized. Prostitution as a legal occupation was abolished, and exploitation of women was made a criminal offence. In order to diminish the extent of the prostitution still going on, the Act decreed that all persons should have a lawful occupation or source of income; vagrancy was liable to punishment.
Since 1906, venereal disease has been combated on the following basis:
(1) Treatment is free, as has been the case for over a hundred years, but with still easier access to the authorized medical service which, for the last 20 years, has been available to all within a distance of not over 20 km. from the doctor. In Copenhagen, dispensaries for venereal disease opened in 1909.
(2) Examination and treatment are obligatory for all persons with symptoms that are obviously due to or suggestive of venereal disease. Patients are obliged to follow the request of the doctor to disclose their source of infection. They can freely choose the place of treatment and they may transfer to another doctor during the treatment.
(3) The doctor in charge of the patient has the duty of administering the provisions of the Venereal Disease Act, if necessary with assistance from the police, who have specially trained assistants to do this work in a reasonable and discreet manner. This police assistance is thus more in the nature of a social service. From an epidemiological point of view, our system has one significant drawback: it takes 2 weeks before most defaulters are notified to the police, because the doctor tries to contact his patient by letter, before the notification, and the worst sources of infection are found among the defaulters. Another drawback is that a physician cannot force his patient to divulge contacts other than his own source of infection. To insist on this would mean that the patient was ordered to accuse himself of the crime of having exposed other people to infection, and, by Danish law, no one can be ordered to accuse himself of an unlawful deed. On the other hand, most people understand the epidemiological point of view, and because they are aware of the attitude of the doctor he is often able to obtain knowledge of many of the contacts. The Danish population, however, considers gonorrhoea as involving so little risk that an accentuation of the efforts of the police would meet with general aversion.
As to the prostitute, public opinion has undergone a considerable change in the course of the last few decades. She is no longer regarded as a criminal on whom the whole blame of disseminating venereal disease should be laid, but as a symptom or as a victim of social failure.
In the period from 1942-1955, the various aspects of prostitution in Denmark were examined and discussed by a commission whose members had expert knowledge of sociology, jurisprudence, criminology, psychiatry, and venereology. It was the general opinion that prostitutes were unhappy women who had entered prostitution because of low intelligence, psychic deviations, or the influence of an unfortunate environment. As a consequence, it is the duty of the community to develop effective measures to prevent prostitution, such as taking legal proceedings against all exploitation of prostitution. The prostitutes themselves must be given help in re-habilitation. However, the commission expressed the opinion that a person who is already mentally mature is unfit for re-education and is thus little suited for real and lasting re-socialization. In Scandinavia, mental maturity is usually reached about the age of 18 years, but in the group of women in question there will be quite a number whose mental development is not complete until the age of 21 years. Prostitutes not older than 21 years should receive treatment in institutions with the character of a school, without a penal character, and when they pass out to a suitable job they should still be given assistance by the institution. It It is unanimously felt, in most groups of the population, that the dissemination of venereal disease is a product of sociological difficulties, the cure of which is beyond the scope of the medical profession.
The distribution of gonorrhoea in Denmark shows a marked difference between its only large city, Copenhagen, and the rest of the country. Many of the measures against venereal diseases have therefore been directed against the conditions in this large urban community. The incidence has varied more in Copenhagen than in the rest of the country, so that in the Copenhagen area it should be easier to compare the variations with the events by which they might have been influenced. The statistics for Copenhagen are, therefore, presented in Table I 
